A wide variety of risk factors for the occurrence and prognostic factors for persistence of non-specific musculoskeletal pain (MSP) are mentioned in the literature. A systematic review of all these factors is not available. Thus a systematic review was conducted to evaluate MSP risk factors and prognostic factors, classified according to the dimensions of the International Classification of Functioning, Disability and Health. Candidate systematic reviews were identified in electronic medical journal databases, including the articles published between January 2000 and January 2008 that employed longitudinal cohort designs. The GRADE Working Group's criteria for assessing the overall level of evidence were used to evaluate the reviews. Nine systematic reviews were included, addressing a total of 67 factors. High evidence supported increased mobility of the lumbar spine and poor job satisfaction as risk factors for low back pain. There was also high evidence for intense pain during the onset of shoulder and neck pain and being middle aged as risk factors for shoulder pain. High evidence was also found for several factors that were not prognostic factors. For whiplash-associated disorders these factors were older age, being female, having angular deformity of the neck, and having an acute psychological response. Similarly, for persistence of low back pain, high evidence was found for having fear-avoidance beliefs and meagre social support at work. For low back pain, high evidence was found for meagre social support and poor job content at work as not being risk factors. Ó
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Introduction
Work is viewed as being beneficial for health and for social economic status [168] . However, when musculoskeletal pain (MSP) is present, work can be burdensome, resulting in reduced productivity, increased sick leave, and high costs for society [28, 56, 121] . Obtaining better knowledge of risk factors for the onset of MSP and prognostic factors for the persistence of MSP could provide tailored interventions [59, 94, 138] .
In a healthy population various risk factors of MSP exist. As soon as MSP emerges, it may run its normal course; but in some people, pain lasts longer and may become chronic. These influencing factors are called prognostic factors. Several theoretical models have been proposed that describe the development and prolongation of MSP [72, 122, 162] . Some reflect contradictory theoretical relationships between the cause and the consequence of MSP. For example, Waddell's biopsychosocial model is based on neurophysiological or physiological dysfunction [162] . A work-related model is . This situation-centred psychosocial model assumes that a disbalance between high job demands and low worker control results in poor subjective health. A personcentred model is the catastrophizing hypothesis model, which posits that fear of pain results in self-limitation of activity and could therefore be a prognostic factor [122] . All these models have their own paradigm, which may possibly lead to confusion. The International Classification of Functioning, Disability and Health (ICF), however, lacks a paradigm [168] . Instead of explaining causal relationships, the ICF classifies them (Fig. 1) [168] . Therefore the ICF can be used to disentangle a diversity of relationships.
The variety and the number of factors stated in the different ICF dimensions make it difficult for healthcare professionals to judge the relative importance of different risk and prognostic factors [27] . Moreover, several medical disciplines have their own guideline recommendations for employers and patients. These guidelines focus on different risk and prognostic factors [12, 84, 161] . 
